PHYSICIANS should state
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1. PLACE OF DEATH o % s
Connty... JaCkson Registration Districi Ne. b ‘ ¥File No. e} . {\
Towastlp...... L QW Primary Registration Distriet Now.o.o......... T LY M Registered Mo LRIy,
oy Kansas. Clty.... Reasarch Hospital. ... st ward)
2. FULL NAME DeBrayton 4.9.n33 ..................................................................
(a) Residence. Nu2415 east 75th' st' ....... 8t., ......... ,5( ....... Ward., e

(Usual place of abode)

(If honresident, give city or ‘fown and State)}

Lengih of residenco In elty or town where death ocenrred 24 yrs. mos. ds. How long In U. 8., 11 of forelgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS LP MEDICAL CERTIFICATE OF DEATH
4
3. SEX 4. COLOR OR RACE | 5. SD"I"%REC,':‘:,‘?,“,,',E,D, inOwED OR 16, DATE OF DEATH (monTH.oavasoveamd DeC. 5th. 193]
Male White Married 7. Yoo
l ' ed deceased from. K- ?
3

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

E
COWIFE Mrs. Mayme Jones

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) S“‘e'ONt‘. -9 " 1895

7. AGE YEARS MONTHS Days If LESS than 1
day, .........hrs.
56 2 28 [LLJvp—— .| i

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work

37|

Grain Broker

(b) General nature of indusiry, /o
business, or establishment In ?4}
which employed (or ! )

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) —
(STATE OR COUNTRY) New York

10. NAME OF FATHER John Jones

11. BIRTHPLACE OF FATHER (CITY OR TOWN).........

(STATE OR COUNTRY) New York

12. MAIDEN NAME oF MOTHER  MaT ia Jones

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) New Yoxrk

INFORMANT. Mrs . Mayme Jones
uumm 2415 eagt 75th. st.

K. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain termas, so that it may be properly clagsified.

PPLL

RTE WA
. 192.[. and that

——F N

(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, Summu.. or
HoMICIDAL,

W REGISTRAR

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
¥t. Moriah 12-8%-33

20. UNDERTAKER ADDRESS
Freeman Mortuary K.C. Mo.
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